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diet and treat them symptomatically. This, I believe,
is an error.
I certainly claim for the antiseptic treatment, that
it modifies, if not cuts short, the disease. I say this
with all due respect to Dr. Osier, who is one of the
most distinguished members of our profession. I
have a record of two hundred cases of typhoid fever,
treated in the past twelve years by my father and
myself on antiseptic principles, with a mortality of
10 per cent, in private practice.
Among the antiseptic remedies used in the treat-
ment of this disease are turpentin, calomel, salol,
Lugol's solution, lysol, guaiacol, naphthol, sulpho-
carbolate of zinc, bichlorid of mercury, subnitrate of
bismuth, eucalyptol, thymol and many others too
numerous to mention. There are many other forms of
treatment mentioned, such as the expectant plan, the
Brand method, Woodbridge treatment, etc. I believe
the latter to have produced good results.
The treatment my father and I have pursued for
the past twelve years has been chiefly antiseptic, and
the mortality has been low, and the course of the dis-
ease shortened. I have never seen any ill-results fol-
low, and diarrhea has been the exception. The
tongue cleans and remains moist throughout the dis-
ease. There is an absence of sordes about the teeth,
very little or no tympanites, no delirium ; in fact,
your patients are as easily managed as a new-born
babe. You have improvement in every direction and
rapid convalescence. The earlier you get your
patient under treatment the better the result. Many
of these cases were treated under very unfavorable
circumstances; bad hygienic surroundings and little
or no nursing. Five of these cases were treated in
the Baltimore County Jail while I had charge, and
you can imagine how much attention a patient would
get in our jail; yet they recovered under this mode of
treatment. One of these jail cases was over-fed and
had fever for thirty-five days, including three hemor-
rhages from the bowels. He finally made a good
recovery.
You should watch your patients closely and the
dose should be accurate. I allow my patients all the
water they want, and order a tepid sponge bath twice a
day. It freshens a patient and aids in the reduction
of temperature. I will close my paper by a report of
a case I have under treatment at the present time.
Case 1.—I was called to see E. B., aged 1% years, on August
28, in the evening. He was complaining of feeling chilly, with
muscular soreness and rigidity of muscles of the neck. His
tongue was coated; temperature 102.75; pulse 110. His
mother informed me he had not been well for a week. I gave
him quinin and calomel, which had no effect whatever upon
the patient's fever. I continued the treatment until I got
three or four actions of the bowels a day. The fever continued
to rise from morning till evening until it increased 3.6 degrees.
I thought the case looked suspicious and immediately changed
my treatment. It turned out to be a well-marked case of
typhoid fever. There was tenderness in the right iliac fossa,
with slight tympanites. The spots made their appearance on
the abdomen and back on the seventh day, gurgling in the
right iliac region in the second week. He had a typic typhoid
tongue ; no nose bleed. The bowels were constipated and
remained so throughout the attack. The case yielded promptly
to treatment. His fever was normal on the morning of the
thirteenth day and a normal evening temperature on the six-
teenth day.
This is only one of the many cases mentioned in my
paper, but this case agrees with the others as to the
average duration of the disease under the antiseptic
mode of treatment.
A BREECH PRESENTATION, WITH AN
UNUSUAL COMPLICATION.
BY J. HUNTER PEAK, M.D.
LOUISVILLE, KY.
July 22 at 6 A.M., I was called to see Mrs. F,, aged
26, multipara, in labor. History: general healthgood; family history not good. She was the mother
of two children; one died in a few months, and the
other is about two years old. Patient had a bad fright
and fall about one week before present confinement,
and suffered severe pain in right side four inches
external to umbilicus, until the date of this confine-
ment. She is of Irish birth, large and angular in
form, with broad pelvis; height five feet six inches;
weight 140 pounds.
When I arrived, she told me that labor had been in
progress all night. Digital examination revealed a
breech presentation, first position, the nates already
engaged in the superior strait. The amniotic fluid
escaped at the first examination, the membrane being
then accidentally ruptured. The size and shape of
the membranes is a diagnostic point well to be re-
membered. Instead of the broad and more firm pro-
trusion of the membrane in vertex presentation, it is
long and not unlike a glove finger. The diagnosis of
breech presentation could easily be made. The scro-
tum, penis, tuber ischii and anus could all be welldistinguished, and the first pain after the membranes
were ruptured forcibly expelled a large quantity of
meconium.
Abdominal palpation also showed the back of the
child anteriorly, or toward the belly of the mother.
It must be remembered that the back does not look
directly, but obliquely, forward and to the left of the
median line. The anterior of the two ischii came
down more advanced than its fellow, and was found
lower in the pelvis, so that the nates passed the
entrance cavity and outlet of the pelvis in a position
which is oblique both as to its transverse diameter
and to its axis. In this position the left ischium
corresponded to the right acetabulum, the right to
the sacro-iliac juncture. The left ischium, being
anterior, was depressed, and it will be remembered is
felt first at the os uteri. It came down and passed
first through the vaginal orifice, its fellow sweeping
around the sacro-coccygeal curve, the belly of the
child looking to the right thigh of the mother. Here,
instead of labor progressing in the normal way, it
was arrested. Pains steadily increased, and the mother
was extremely heroic in her efforts. The diagnosis of
the position was not made known to patient or attend-
ants, for obvious reasons. After waiting for one or
two hours and no progress being made in labor, I
passed my index finger around the front of the child
to find but one leg, the right, it being in normal posi-
tion against the breast. The position of the left leg
was finally determined, it being flexed with the knee
in axilla and foot securely engaged between the child's
shoulders, preventing lateral flexion and right ischium
from passing over the perineum, the lateral diameter '
being increased by the thickness of the leg and pre-
venting flexion on account of unyielding femur.
Placing left index finger around the child's left
thigh and passing right index and middle fingers into
the mother's rectum, lateral flexion was forcibly made
by lifting directly upward during pains. I appre-
ciated the fact that there was danger of breaking the
child's leg, and then told the mother and the attend-
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ants what the position and complications were, and
suggested what would in all probability occur. The
mother was now becoming exhausted, and the leg
could not be put in correct position any way; hence
something had to be done. By making traction dur-
ing pains, as stated above, the right ischium finallypassed over the posterior commissure, and the re-
mainder of labor was easy. The rest of the trunk
came down in this position, and as the breast
approached the inferior aperture of the pelvis the
shoulders passed through its superior aperture in left
oblique; the arms and elbows were not down by the
side of the breast, but were up by the child's head,
but when the shoulders passed down the arms and
hands were brought down, so as not to interfere with
adaptation of the head. During the descent of the
shoulders, the head with the chin resting closely to
the breast, entered the superior strait in the right
oblique diameter, with the forehead corresponding to
the sacro-iliac juncture. The head descended and
rotation took place, and by raising the child over the
abdomen of the mother, the face looking toward the
anus of the mother, passed through the vulva.
Recapitulation.—The perineum was supported by
the palm of the right hand, while the index and middle
fingers were in the rectum assisting in lateral flexion
of the child, and to further facilitate the protection of
the per'neum, the hips of the mother were slightly
elevated and the legs lowered and extended, this posi-
tion completely relaxing the perineum. The left leg
of the child was bent at about the juncture of the
lower and middle third of the femur at an angle of
95 degrees, but was easily straightened and without
complete fracture, as was decided by Dr. Corrigan
and myself—Dr. Corrigan being called in consulta-
tion for the child. But the reduced fracture was
maintained by a fixed dressing, which held the foot
and leg in proper position. All dressings were re-
moved in about three weeks, and at present the little
one has perfect use, to all appearances, of each leg.
In fact, recovery of both mother and child was
uneventful.
ANTISTREPTOCOCCIC SERUM.
BY C. P. THOMAS, M.D.
SPOKANE, WASH.
I contributed to the Journal of Dec. 18, 1897, a
report of eight cases of acute sepsis in which I had
used Marmorek's antistreptococcic serum with com-
plete success, and I now have fifteen more cases to
report.
Case 9.
-
Mr. J., age 50, was suffering from acute gangrene
of the lung following pneumonia. His breath was extremely
fetid, temperature 101; the entire body covered with an erup-
tion, appetite poor, and he was apparently in a hopeless con-
dition. Phthisis was suspected; two microscopic examina-
tions failed to detect tubercle bacilli, but confirmed the diag-
nosis of gangrene of the lung. This condition having con-
tinued for several days without any apparent improvement, he
was given 10 c.c. of serum, and in twenty-four hours his tem-
perature and pulse were normal, the odor of the breath less
offensive, and the eruption disappearing. His condition con-
tinued to improve until the tenth day, when he left the hos-
pital free from any septic symptoms. This case was under the
care of Dr. J. N. Starr.
Case 10.—Mrs. G. suffered from facial erysipelas, beginning
in the nose and extending over the entire face and head. Her
temperature was 105, she was delirious and suffering great
« pain. She had been given the usual internal treatment, also
local applications of ichthyol and bichlorid, but without im-
provement. Ten c.c. were administered, and within twelve
hours her temperature and pulse were normal, pain relieved,
and after another day her delirium disappeared. She was
under the care of Dr. P. S. Byrne.
Case 11.—Dr. Byrne contracted the disease upon a slight
abrasion on the hand, while attending the above case. Six
hours after he first began to feel the pain, there was consider-
able swelling of the hand, and it had extended up the arm to
the shoulder. He was then given 10 c.c. of the serum, and his
temperature dropped from 101 to normal in twelve hours ; the
swelling, pain and soreness had decreased. A few hours later,
however, the inflammatory symptoms began to recur and a
second dose of the serum was administered. On the following
day all the symptoms had disappeared, and he was well. No
other treatment except a moist bichlorid dressing was given
him, and I am thoroughly convinced that without the serum,
he would have had the usual course of erysipelas.
Case 12.—Compound, comminuted fracture of the tibia.
Violent sepsis developed the fourth day, temperature 104, pulse
120, the limb red and much swollen. Ten c.c. of antistrepto-
coccic serum were administered at 6 p.m. and his limb not
dressed until morning, when the temperature was found to be-
normal ; and although a slight evening rise was observed, all
symptoms of acute sepsis had subsided and he continued to
improve until recovery.
Case 13.—Miss C., acute facial erysipelas, developed upon a
slight abrasion of the ankle, was seen first the second day of
her illness, when the blush had extended to her knee, temper-
ature 104, and she was in great pain. She was at once given
10 c.c. of serum, and in eight hours her temperature was nor-
mal, and she was comfortable. The following morning the
disease was found to have extended in both directions, and her
temperature was 105 ; the serum was repeated with about the
same results as before. The third morning her temperature
was 102, the disease was stationary, when a third dose was
given. The fourth morning the temperature was normal, the
blush nearly all gone, and she was apparently well. It has not
been my pleasure to see any other case of its severity recover
so rapidly, and all other treatment in her case was abandoned.
Caxe 14.—Mrs. K. was brought to the hospital the fifth day
after her confinement, during which it was necessary for her
attendant to introduce his hand for the removal of the pla-
centa. Her abdomen was distended and a purulent discharge
was coming from the uterus. Considerable placental tissue
was removed with a curette, and the bowels thoroughly opened.
She was also suffering from bronchitis, and her urine contained
pus. At the end of forty-eight hours after the curettement,
the temperature having remained nearly normal up to that
time, she was taken with a severe chill, which was followed by
all the symptoms of violent sepsis. She was then given 10 c.c.
of antistreptococcic serum and the same repeated every day for
four days, but her temperature remained from 102 to 105. The
bronchitis increased and she continued to grow weaker until
she died the seventh day. This death, I think, was due to the
bronchitis and other complications and not to the puerperal
sepsis.
Case 15.—Mrs. H. was confined in the hospital the day that
No. 14 was curetted. All went well with her until the eighth
day when, through the carelessness of a nurse in the training-
school, she was infected, it doubtless having been carried from
the other case. Her temperature suddenly rose to 104, the
abdomen became distended, and the normal lochia changed to
a purulent discharge. She was at once given 10 c.c. of the
serum, her bowels opened after much trouble, the uterus irri-gated with bichlorid and creolin. The following morning her
temperature was 102, the abdominal tenderness and distension
decreasing, when she was given 10 c.c. more. Twenty-four
hours later her temperature was 100, and she gradually con-
tinued to improve for five days, when she again showed symp-
toms of sepsis, which disappeared with intrauterine irrigation.
Case 16.—Miss C, under the care of Dr. Ewing. At 9 a.m.
on the third day of a severe attack of facial erysipelas, in
which her temperature was 104, the face and ears distorted
with inflammation, marked delirium and pulse bad, 10 c.c.
were administered, all other treatment abandoned. Tempera-
ture at 6 p.m. same day, 102; the following morning, tempera-
ture 100, swelling subsiding, all further spread of the disease
stopped, and recovery rapidly took place.
Case 17.—Mrs. M. was forcibly delivered of six months twins
after twenty days' severe bleeding from placenta previa. Forty-
eight hours after the delivery, violent sepsis with chills and
high temperature developed ; 10 c.c. were given, and at the end
of twenty-four hours, her temperature was 100, remaining so
for about forty-eight hours, when it again rose to 104, and she
had several chills until the serum was repeated. The temper-
ature then came down, and she continued to improve until
recovery.
CaselS.—Mrs. T. was delivered of her first child after a
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